Privacy Release Form

Tom Cotton

The Honorable

I hereby authorize you or your staff to contact the Internal Revenue Service (iRS) Tuxpayer Advocate Service in
reference to my inquiry and request information on my behalf. The IRS Taxpayer Advocate Service is anthorized
to contact other offices within the IRS, and to furnish you or your staff with copies of any documents or
verbally discuss any matters relative to my inquiry. [ am awarc ¢hat the Privacy Act of 1974 prohibits the release
of information without my written anthorization, I understand this form docs not constitute a Power of Attorney,

NAME ADDRESS

CITY STATE FALY
TELEPHONE: Home Work Fax Celt
SOCIAL SECURITY NUMBER TYPE OF TAX {income, cxcise, etc)
LIST TAX YEARS INVOLVED TAX FORM(S)

If the inquiry is related to a business, please provide the following information as well:

COMPANY NAME YOUR RELATIONSHIP TO THE BUSINESS

EMPLOYER IDENTIFICATION NUMBER

Briclly explain the problem below. Attach copies of any relevant docurments.

Failure to complete al{ items listed above may prevent the IRS (rom providing specific account information.

Signature Date

Spouse’s Signature Date

Congressional office use only: 1 give permission for the Case Advocate to contact (he constituent directly regarding this inquiry,
Initial


Noblett, Devyn (Cotton)
Tom Cotton


